2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005991

1. Entity Name

COMMUNITY LEADERSHIP FOUNDATION, INC.

FILED
Mar 26, 2002 8:00 am }
Secretary of State

03-26-2002 90088 001 ****5]1.25

Principal Flace of Business Mailing Address

5201 NW 34TH ST
GAINESVILLE FL 32605

4023 NW 34TH PLAGE
GAINESVILLE FL 32606

2. Principal Place of Business

3. Mailing Address

[

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3534 147 Not Applicable
’7 Zie Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORGI, JASON T o o B Streat Address (P.O. Box Number is Not Acceptable)
1505 FT CLARKE BLVD
APT #14.307 _
GAINESVILLE FL 32606 Ciy FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
..' -
SIGNATURE
Signature, typed or printec nama of registered ageni and title if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to:
FILE NOW: FEE IS $61 25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Detete TITLE Po [BThange [ Addition 5
NAME LANE, AN NAME Lane, Tan &
strecT AnoRess |P.O. BOX 12633 N/A STREET AODRESS | P2 @~ Boan [UOF g
cv-s-2f - |GAINESVILLE FL 32604 Cv-st2P | Aewr Yor b, )Y 10163 E\:,J
TILE VD [3 peleta TITLE ’ ' O change (3 adaition { G
NAME SORGI, JASON NAME
streeT ADoress | 1505 FORT CLARKE BLVD #14-307 STREET ADORESS
CITY-§T-209 GAINESVILLE FL 32605 CITY-§T-2IP
TITLE T _ . _ _ O3 Delete TITLE i ) . ) ) [JChange [ Acdition
HAME KELLENBERGER, DAVID NAME B B
STREET ADDRESS 1239 SW 12TH ST STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL 33991 GITY-57-7IP
TMLE sD M Telete TITLE [Ochange [ Addition
NAME SLOSS, KRISTEN NAME
STREET AGDRESS | 4440 S.W. ARCHER RD., #1521 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 < CTY-ST-ZP
TE D O Delete 9 £ change ] Audition
NAME WORKMAN, KRISTA )
STREET ADDRESS | 2007 SAVONA PKWY. ; STREET ADDRESS
orv-st-zp - CAPE CORAL FL 33904 CITY-ST-2IP
TITLE SD [ pelete TITLE O change [ Addition
NAME DELAOLO, NICHOLAS NAME
streeT anoress | 1505 FORT CLARK RD #14-307 STREET ADDRESS
orv-sr-2¢ | GAINESVILLE FL 32606 GiTv-57-2p

changed, or on an attachment with an addr

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5, with all other lilgg empowered.
A UIRE-REQAUERED

3{1] 03 (am) 2471967

SIGNATURE AND TYPED OR PRINTED NAME OmNING OFFICER OR DIRECTOR

Daytime Phona #




